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NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MS. MILDRED STATHAM PARK

Date of Receipt

Mailing Address 103 REDBUD CROSSING
APARTMENT 115

M M / D D / Y Y Y Y

09 21 2015

City State Zip Code Transaction ID : 2015M10L11A104024
HOUSTON T 77077-5306 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
HOMEMAKER HOMEMAKER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. MRS. ANN PARKE Date of Receipt
Mailing Address 3045 FERMANAGH DRIVE MEwy /s oro] s IVITYITYTY
09 04 2015
City State Zip Code Transaction ID : 2015M10L11A104025
TALLAHASSEE FL 32309-3310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
HOMEMAKER HOMEMAKER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. MRS. SALLY GERBER PHINNY Date of Receipt
Mailing Address 1850 SMOKE TREE LANE MWy s YT PYTYTY Ty
09 14 2015
City State Zip Code Transaction ID : 2015M10L11AI04026
PALM SPRINGS CA 92264-1602 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
HOMEMAKER HOMEMAKER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00
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